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OMB Number: 32350076

Fo RMD UNITED STATES

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

(3 ires:
FORM D i jmated average burden
: BT response. . .... 16.00
> T
NOTICE OF SALE OF SECU]QIQ‘IE% 0 007> GSEORY ]
PURSUANT TO REGULATION D, ) | ™

SECTION 4(6), AND/OR\ U9 ;(?' DATE RECEIVED
UNIFORM LIMITED OFFERING EXBW} I |
Name of Offering ([ check if this is an amendment and name hes changed, and indicate change.) N/

Newcrest Mining Limited - Entittement Offering {Institutional Offering}
Filing Under (Check box(es) that apply): [T} Rule 504 [7] Rule 505 [7] Rule 506 [J Section 4(6) [[] ULOE

R e — L

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment snd name has changed, and indicate change.}
Newcrest Mining Limited .

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
Level 8, 600 St. Kilda Road, Melbourne, Victoria 3004 Australia +61-3-9522-5333
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)
same

Brief Description of Business

Newcrest is a mining company that explores for and produces gold, copper and some silver.
PROCESSED

Type of Business Crganization

[7] corporation [0 limited partnership, already formed [} other (please specify): OCT 1 5 m

[[] business trust [0 limited partnership, to be formed

Menth Year THOMbUN
Actual or Estimated Date of Incorporation or Organization: [GT{]1 [9I0] [ Asctual Estimated : /F!NANCIA-L

Jurisdiction of Incorporation or Organization: (Enter two-letier U.S, Pestal Service abbreviation for State: E
CN for Canada; FN for other foreign jurisdiction} !El

GENERAL INSTRUCTIONS

Federal:

Wha Must File: Allissuers making an offering of securities in reliance on an cx:mpllon under Regulation D or Section 4(6), 17 CFR 230.501 ¢t s¢q. or 15 U.S.C.
174(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date il was mailed by United States registered or certificd mail to that address.

Where To Fife: U.5. Sccurities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Fiye.(3}.copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

{nformation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, sny changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B, Parl E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopied this form. Issuers relying on ULOE must file a separaie notice with the Securities Administrator in cach state where salcs
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the approprlale states will not result In a loss of the federal exemption, Conversely, failure to lile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
liling of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) raquired to respond unless the form displays a currently valid OMB controi number. l of 9




¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or dircct the vote or dispasition of, 10% or more of a class of equity sccuritics of the issuer,

¢ Each executive officer and director of corporate issuers and of corporate general snd managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) thet Apply:  [] Promoter Beneficial Qwner ] Executive Officer [} Dircetor [] General andior
. Managing Partrer
Capital Group
Fuil Name (Last name first, if individual)
55th Floor, 333 South Hope Street, LOS ANGELES CA 90071-1447
Business or Residence Address  (Number and Street, City, State, Zip Cade)
Check Box(es) that Apply:  [7] Prameter  [] Beneficial Owner [] Executive Officer  [7] Director [J General andfor
Mercer, Donald Managing Partner
Full Name (Last name first, if individual)
Level 9, 600 St. Kilda Road, Melbourne, Victoria 3004 Australia
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply. [T} Promoter [} Beneficial Owner  {7] Executive Officer  [/] Director [ General andfor
Managing Partner
Smith, lan
Full Name (Last name first, if individual)
Leve! 8, 600 St. Kilda Road, Melbourne, Victoria 3004 Australia
Business or Residence Address  (Number and Street, City, State, Zip Code)
I Check Box{es) that Apply: [} Promoter  [[] Beneficial Owner  {7] Executive Officer  [/] Director  [] General and/or

- Robinson, Gregory

Managing Partner

Full Name (Last name first, if individual)
Level 9, 600 St. Kilda Road, Melbourne, Victorla 3004 Australia

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [T} Promoter  [7] Beneficial Owner  [7] Executive Officer
Davis, R. Bryan

Director

[[] General and/or
Managing Partner

Full Name {Last name first, if individual)
Level 9, 600 St. Kilda Road, Melboume, Victoria 3004 Australia

Business or Residence Address  (Number and Street, City, State, Zip Code)

i Check Box{es) that Apply: [] Promoter [ Beneficial Owner [] Executive Officer [/] Director [J General and/or
. Managing Partner
Lee, Richard
" Full Name (Last pame first, if individual)}
- Leve! 9, 600 St. Kilda Road, Melboumne, Victoria 3004 Australia
: Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [} Promater ] Beneflicial Owner [} Exccutive Officer  [7] Dircctor [] General and/or

Milne, Ronald

Managing Partner

Full Name (Last name fiesy, if individual)
Level 9, 600 St. Kilda Road, Melbourne, Victoria 3004 Australia

Business or Residence Address  (Number and Strees, City, State, Zip Code)
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2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issucr has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of 8 class of equity securitics of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of parinership issuers.

Check Box{es) that Apply:  [] Promoter  [[] Beneficial Owner {T] Executive Officer {7] Director [ General and/or
O'Leary, Michal Managing Partner
Full Name {Last namg first, if individual)

Level 9, 600 St. Kilda Road, Melbourne, Victoria 3004 Australla

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [T] Promoter [J Beneficial Owner [} Executive Officer  [f] Director (7] General andfor
Poole, Tirmothy Managing Partner
Full Name (Last nzme first, if individual)

Level 9, 600 St Kilda Road, Melbourne, Victoria 3004 Australia
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [0 Bencficial Owner  [7] Exccutive Officer [7] Director ] General and/or
Lehany, Tim Managing Partner
Full Name (Last name first, if individual)

Level 9, 600 St. Kilda Road, Melbourne, Victoria 3004 Australia

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [J Beneficial Owner [/] Excoutive Officer [] Director [[] General and/or

Douglas, Ron Managing Partnes

Full Neme (Last name first, if individual)
Level 9, 600 St. Kilda Road, Melboume, Victaria 3004 Australia .
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner  [7] Executive Officer {7 Director [ General and/or
Wood, Dan Managing Partner

Full Name (Last name first, if individual)
Level 9, 600 St. Kilda Road, Melboume, Victoria 3004 Australia
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [7] Promoter [T} Beneficial Owner 7] Executive Officer [] Director [J General andfor

Managing Partner
Lavery, Bernard Bing

Full Name (Last name first, if individual)
Level 9, 600 St. Kilda Road, Melbourne, Victoria 3004 Australia
Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: {7] Promoter ] Beneficial Owner [] Executive Officer [[] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use¢ additional copies of this sheet, as nccessary)
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1. Has the issuer sold, or does the issuer intend 1o sell, 10 non-accredited investors in this offering?...cvierviveiiinnn [

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .......cvrmenrmmemosn s 3 15.66
Yes No
3. Docs the offering permit joint ownership of 8 SiNGIE UNILT v e s s st 0
4, Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with o state
or stales, list the name of the broker or dealer. 1fmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
Gotdman Sachs JBWere Pty Ltd
Business or Residence Address (Number and Street, City, State, Zip Code)
Level 48, Govemnor Phillip Tower, 1 Farrer Place, Sydney NSW 2000
Name of Associated Broker or Dealer
Goldman Sachs & Co.
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check individual S18188) oo ] All States
[V:Y) ] [GE [H1}
L] ME] [MD M A MO
[MT] MH ]
R ¢ [ [ & D FD A WA & ) & [FR
Full Name (Last name first, if individual)
UBS AG, Australia Branch
Business or Residence Address (Number and Street, City, State, Zip Code)
Levet 16, Chifley Tower, 2 Chifley Square, Sydney NSW 2000
Name of Assoctated Broker or Dealer
UBS Securities LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1ates) ...t ] Al Sl2168
AR] Al (o] [ @B o O [Ga [H] [0D]
] (M4 (M (MO
EOo [ B M@ KO N OO A W B B Y [ER
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S131ES) v ] Al States
KoMl (=]
O] ME]
NY]
MM g B MM X D ¥ FE WA BV @ W [PR]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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*All doltar vahies are United States dollars. Conversions from Ausiralian dolars to United States dollars have been made at the
noon buying rate for the Federal Reserve Bank of New York on October §, 2007 of 8998,
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1. Enterthe aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter “0™ if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,

Aggregate Amount Already
Type of Security Offering Price Sold

DB e $_0-00 s_0.00

EQUILY o vevreercsresssssssesssnssssosssssssssssssssssssss s sssssssssssssssssssss s sorssssssensonennnes §_ 11921 1002:800. ¢ 1,427,082,800.00
/] Common [} Preferred

Convertible Securities (including WAITANES) .....ove e rimmnissrrresaiasiensssarsssese s s sessanssersssies § 0.00 S

Partnership IMETESIS .vvvvuvernnienssss s sssssrssssssssssesssmsssnssessssssmsstessessensessssessssmasssasssstsnsssssstssssatosssssssensassss 3_0-00 s 0.00

Other (Specify ) ceresrereesemeseesssessessemeressssresasrenesessreeeeressssneeesssressons $_000 § 0.00
TOWRL ot s e s e S S PR RS AR s et s bee O 1,427,082,800. §_1427,082,800.00

0.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zcro.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAILEd INVESIOTS .cvvvvocarmsusmrnsnees s et sessssssssasssssss ammeseremseeseessssessessessesietstsssisssissasssssssomsscsessssessins | 99 * 5_390,028,344.00
NON-ACCTEIIEA INVESIONS w..ocoromrvirecrnesrnmicssonmss s rsssssssssmssssassssssmtsassissssssesstsiosssasssissssnsssssssoras O s_0.00
Total (for filings under Rule 504 ORIY) ..o s e $
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the infermation requested for alt securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 Lo it i it e s s e e e e e s e R R R S
Regulation A

: RUIE 504 (i it seeeee e s es et st e e et e e e e 3
, TOtal oot e v $_0.00

4 a,  Fumish a statement of all expenses in connection with the issuance and distribution of the

. sccuritics in this offering. Exclude amounis relating solely to organization expenses of the insurer.

: The information may be given as subject to future contingencics, If the amount of an expenditure is
not known, furnish an estimate and check the box Lo the left of the estimate.

TranSfEr ABCIE'S FEES i et e et bt st bbbt Fe b e sab e B0 o0 bR s b bt bbbt O $ 0.00
§ 0.00

¢ 628,987.00

¢ 387,875.00

g 000

§ 17.124,994.00
s 28,641.00

§ 18,170,497.00

Printing and ERBraving CoSIS ..o erceneece e e prs e ves s s seseseseses e sme s sane e sanesassesesnse sess s smeasssnssnene
LEBAI FEES oo tirin v et ssss et am s sessaressaresessessss sessars vare e sare s s smssare amvevass s vmsevesssssrese s srresssvase e reen
ACCOUNTING FEES cornurruiersisrmir s e reesrsseresere e sese s s sems i s s b1 sshanE S8 801 S 2R A A1 P AT R RS R b PR AR R e r et
ENEINCEIINE FEES it st s et ab e e e et b4 B 0 404404544 Bm 80404 B0 e 144 Ban b et 450 sebmrt bebrtis
Sales Commissions (specify finders’ fees SEParately} ..ot
Other Expenses (identify)

O8O

TOUAL et sr s s s e b s e s e b RS AR RS R 4R b e b Rt ep R b s

4 0f9
*All 39 investors were Qualified lnstinutional Buyers
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